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and the uterus contracted very imperfectly. The discharges soon became pu¬ 
trid, and the patient was just in the condition to favour the absorption of the 
putrescent fluids by the uterine vessels. I put her at once under treatment by 
half-drachm doses of the sulphite of magnesia every fourth hour. For a few 
days she was in a high fever, but nevertheless she made a rapid and complete 
recovery, and was able to walk out of doors within three weeks after her de¬ 
livery. Several other similar cases have occured to me, to give the details of 
which, however, would be of little use. They were either cases of delivery at 
the full time, in which, from retention in the uterus of coagula of blood, or of 
fragments of the placenta, the lochia became putrid ; or cases of abortion, in 
which the placenta came away piecemeal, and in which, under the employment 
of the sulphite of magnesia, the constitutional symptoms were either slight or 
entirely absent. To be of any avail, I believe the remedy must be given in con¬ 
siderable doses, from half a drachm to a drachm every fourth or sixth hour, 
and, still more, that its use must be commenced early in the case, either before 
or immediately on the appearance of the constitutional symptoms. In one case 
of abortion in which the sulphite was not given until after the development of 
symptoms of blood-poisoning, it had not the slightest effect in mitigating the 
course of the disease, and the case ended fatally.” 

38. Treatment of Hyperidrosis by Sage.— Van Swif.ten used sage with good 
success in the treatment of hypercrinia sudorale; Dr. Vignard profited by this 
plan in the following case : A man 25 years of age, strong and healthy, was 
for many years from time to time the subject of abundant sweating, which 
came on at two or three o’clock in the morning, without any appreciable cause. 
The secretion was so abundant that the mattress on which he lay was soaked 
completely, and it was general over the whole body. Sulphate of quinia not 
having proved of any service, Vignard prescribed the following decoction : 
Leaves of sage a handful, water half pint. These are made to boil for about 
two minutes ; they are then left to get cool together; the fluid is strained and 
sweetened to taste. It is taken in the evening. The sweating ceased from the 
first day of the use of the decoction, but reappeared with the suspension of the 
treatment. From this good result Vignard advises the use of sage for the 
treatment of the sweating in phthisical patients, which to the present time 
there has been found no method of checking. On account of the fugitive char¬ 
acter of the effects, it is necessary to keep the patient under the influence of 
the remedy as long as we desire to prevent the return of the disease. 7 he 
efficacy of the decoction of sage is increased by the addition of alum and of 
diluted sulphuric acid.— Ed. Med. Journ., Nov. 1869. 


SPECIAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 

39. Fusiform and Tubular Aneurism of the Subclavian Artery, and the 
Treatment by Compression. —Mr. Alfred Poland read a paper on this subject 
before the Royal Med. and Chirurg. Soc. (June 8, 1869), the main object of 
which was to offer some remarks upon subclavian aneurism and wounds and 
lesions of the subclavian artery, as suggested by an interesting case coming 
under the author’s notice and care at Guy’s Hospital. The patient was a man, 
aged 44, a bricklayer’s labourer, who was admitted into Guy’s Hospital on Oc¬ 
tober 7, 1868. He had formerly been employed in the gas works, and latterly 
had been in the habit of carrying a hod of bricks upon his shoulder. For the 
last two years he had suffered from occasional pain in the right arm, which 
gradually increased. He attributed this to an injury to the fingers which he 
had received about that time. During the last month the pain had become so se¬ 
vere that he was forced to give up work. On applying for advice to Dr. David 
Johnson, of the Old Kent-road, there was discovered for the first time a pul- 
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sating tumour above the right clavicle. It was considered to be aneurismal, 
and the patient was recommended to apply for admission into the hospital. 
The patient, on admission, appeared to be fairly nourished, although naturally 
thin, and his general health was good. His expression was somewhat anxious. 
In the supra-clavicular region on the right side there was a pulsating tumour, 
fusiform in shape, passing downwards and outwards, and meeting the elavicle 
at an angle of forty-five degrees. It was more than one inch in length, and 
nearly half an inch in breadth at its widest part, and was very much like 
a large filbert. Above it diminished gradually to the size of a large goose- 
quill, and after remaining for a quarter of an inch of that size it seemed to 
curve downwards and inwards, becoming lost under the muscles. The lower 
or distal end did not seem to diminish so rapidly, and the pulsations of the 
artery could be felt between the tumour and the clavicle, as also very distinctly 
below that bone. The tumour was almost subcutaneous, and the pulsations in 
it very strong: and the expansion, which was uniform, was considerable during 
each beat. By pressure on the artery above the tumour, the pulsation in the 
latter was readily stopped, and the swelling became quite soft and flaccid, and 
easily emptied, so that it almost entirely disappeared. No pulsation could be 
felt in the radial or ulnar arteries, nor in any artery of the right arm as far up 
as the axillary to within a short distance below the clavicle. There was no 
other tumour or swelling in any part of the course of the vessels, and the axilla 
was quite free from any induration or glandular enlargement. The right arm 
was weak, but he could perform easy motion with it. The circumference of the 
limb, both over the biceps and in the forearm, was less than that of the oppo¬ 
site side. There was also evidence of deficient nutrition in the nails of the 
fingers of the right hand, which were ill-developed and desquamating. He com¬ 
plained of pain down the radial border of the forearm and in the index 
finger, and occasionally this pain extended upwards to the acromial process. 
There was numbness in the fingers and hand generally, but there did not seem 
to be any impairment of actual sensation. The arm was always cold, and had 
to be wrapped up in flannels. There was no oedema, and no obstruction in the 
venous system. It was found that, in consequence of the high position of the 
first rib in the neck and the comparatively superficial abnormal course of the 
artery, pressure on the vessel could be made without trouble and without caus¬ 
ing pain. Consequently it was agreed to make digital pressure on the cardiac 
side of the tumour, in the hope of effecting a cure. This was accordingly car¬ 
ried out almost uninterruptedly for ninety-six hours, and then discontinued, in 
consequence of the discoloration and tenderness of the skin at the site of pres¬ 
sure, and unwillingness on the part of the patient to undergo any further treat¬ 
ment. The tumour, however, had become undoubtedly much smaller and 
harder, but still pulsated, although this pulsation could be controlled by the 
merest pressure. The man left the Hospital, and in the course of a month 
showed himself again, when the tumour had lost all sensation, had become 
hard and somewhat smaller. This patient attended at Dr. Johnson’s residence 
regularly for several months, and was carefully watched by him. The tumour 
gradually disappeared, and the whole track of the artery seemed converted 
into a fibrous cord; but there could be traced a very large artery running 
transversely across the posterior triangle of the neck immediately above the 
site of the former tumour. It seemed to emerge from under the sterno-mastoid 
muscle, and was lost under the trapezius. The author drew attention to the 
following conditions, and these were illustrated by references to cases and 
quotations from well-known writers on aneurism: 1. The remarkable deviation 
from the normal course of the right subclavian artery in the third part of its 
course. 2. The peculiar character of the aneurism, as being of the fusiform or 
tubular variety of aneurism by dilatation, and where all the coats are uniformly 
distended. 3. The treatment adapted—viz., indirect digital compression on 
the cardiac side of the aneurism, leading to a successful issue. The paper is 
accompanied with the details of three unpublished eases of subclavian aneu¬ 
rism. 1. A case of subclavian aneurism cured by direct pressure, by Mr. F. 
M. Corner, Surgeon to the Poplar Hospital. 2. Notes of a case of subclavian 
aneurism for which amputation at the shoulder-joint was performed with sue- 
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cess, by Professor Spence, of Edinburgh. 3. A case of aneurism by dilatation 
of the subclavian artery, by Dr. Robert Adams, of Dublin, with some further 
notes on Mr. O’Reilly’s case of ligature of the subclavian artery for subclavian 
aneurism. The paper concludes with an elaborate statistical analysis of 115 
cases of subclavian aneurism, of which the following table gives a general sum¬ 
mary of the cases. These are arranged according to the treatment pursued. 
The cases are placed under one heading only—viz., under the treatment last 
adopted, although many of them had previously been subjected to one of the 
other forms. 


Summary of Cases according to Treatment. 

Successful. 

Cases in which no particular treatment was adopted, } 
and specimens undescribed, and not having been the > 
subject of any operation ..... 3 

Medical and Valsalva treatment .... 7 

Hypodermic injection.1 relieved 

Compression ........ 4 

Injection into sac ....... 1 

Acupressure ....... 

Manipulation.2 

Galvano-puncture ....... 1 

Attempt at operation.] 

Ligature of third portion of subclavian ... 6 

Ligature of first portion. 

Ligature of carotid. 

Ligature of innominate. 

Ligature of innominate, and carotid, and vertebral 
Ligature of first portion of subclavian and carotid 
Ligature of subclavian, carotid, and vertebral . 

Distal or Brasdor's operation, ligature of axillary 
Amputation at shoulder-joint .... 


Died. Total, 

3 cases 24 deaths 

4 unknown 5 specimens J 


2 

1 

2 

*6 

10 

9 

1 

12 

2 

1 

4 


3 } 36 

11 
1 
4 

3 
1 

4 

1 
7 
16 
9 
1 

12 
1 

2 
1 
4 
1 


Total 


33 


Med. Times and Gaz., August 28th, 1869. 


40. Temporal Deligation of the Abdominal Aorta.— Dr. William Stokes 
performed this operation in a man *t. 50, who had a large pulsating tumour 
occupying the right ilio-femoral region. Pressure was attended with very 
severe pain; and the idea of using it was abandoned. The chief difficulty 
in the operation attended the separation of the peritoneum from the transver- 
salis fascia. The aorta having been exposed, Mr. Stokes “passed a Luer’s 
aneurism needle around the aorta, just above its bifurcation, and attached to 
the ligature a piece of silver wire, which was then drawn round the vessel. 
The ends of this were then passed through Mr. Porter’s artery-compressor, and 
traction was made on them until all pulsation and bruit had perfectly ceased in 
the tumour. The ends of the wire were then secured to the ring of the clamp.” 
The wound was now closed. “The operation was almost bloodless.’’ After¬ 
wards, restlessness, pain, and sensation of heat, were the chief symptoms. The 
operation was concluded at 11.15 A. M. At 2.30 P. M.,it is noted: “The 
temperature in the left lower extremity is very good ; that in the right has 
greatly improved. At 9 P. M., pulsation in the left femoral artery had returned. 
At 10.30 P. M., the patient became unconscious; and at 12 (midnight), he died 
—about twelve hours after the operation. On removing the wire-compressor 
and slitting up the artery, its coats were found not to have received the slightest 
injury. Mr. Stokes, in summing up, calls attention to the following facts: 1. 
Occlusion of so large a vessel without injury to its coats; 2. Early re-estab- 
lishment of collateral circulation; 3. Rapid consolidation of contents of aneu¬ 
rism after the operation; 4. Death due to a shock in a person with fatty heart; 
5. The non-liability to gangrene, owing to re-establishment of collateral circu¬ 
lation, and the power of removing the compression at any time. Finally, a 
table of the previous cases is given. The full details of this case will be found 
in the Dublin Quarterly Journal of Med Sci. for Aug. 18B9. 








